longer and more interactive session, such as a 90 to 120 minutes workshop, offers a better forum not only to review basic information about health literacy but also for hands-on practice with recommended communication skills.
Considering that entire books have been devoted to health literacy and patient education, 16'17 where is the educator to begin when teaching about health literacy? It is useful to frst define the concept, describe the scope of the problem, and emphasize that low health literacy affects all segments of society, not only those with limited educational attainment or socioeconomic status. 12,14,18.19 A powerful means of describing the health care experiences of patients with low health literacy is to invite local patient advocates or adult literacy students to provide first-hand information about their experiences with the health care system. 2° If this is not feasible, then showing selected patient testimonials from the AM_A's or Institute of Medicine's health literacy video is also an effective technique. Many of the patients featured in these videos are intelligent and articulate, and their stories help emphasize that low health literacy can be present in any patient.
A brief review of the association between low literacy and health outcomes is also helpful. The 2004 systematic review by DeWalt et al., 21 commissioned by the U.S. Agency for Healthcare Research and Quality, provides an excellent synthesis of the pertinent information that educators can use. This review describes the relationship of literacy with knowledge, screening behaviors, immunization, health care utilization, and control of several chronic diseases, including HIV infection and depression. Some of the latest research on health literacy, published in this special issue of JGIM or presented at the 2006 Society of General Internal Medicine annual meeting, also demonstrates an association of low health literacy with comprehension of informed consent documents and a variety of health outcomes, including control of hypertension and asthma. 22-25 Importantly, 2 of these studies reveal an independent association of limited literacy skills with higher mortality rates. 26 '27 Having set the stage by informing learners about the scope of the problem, the health care experiences of patients with low literacy, and the association between literacy and health outcomes, educators should next empower their trainees by teaching them how to communicate more clearly with patients. Most health literacy experts emphasize several important behaviors to foster clear communication (Table I) . 7' 15.28.29 These strategies should be effective with all patients, but they will be of particular benefit when communicating with patients who have limited literacy skills. Most of the strategies are based on clinical observation and expert opinion, but evidence of their effectiveness is emerging. For example, a study of patients who have diabetes revealed that when physicians used the teach-back technique, patients had better glycemic control, a° The teach-back is also recommended as a top patient safety practice by the National Quality Forum. 31 Busy medical residents and practicing physicians may, however, be reluctant to adopt new interviewing behaviors that they believe will lengthen the medical encounter. In our experience, assessing patients' baseline understanding usually takes less than 30 seconds, and the teach-back takes only 1 to 2 minutes. 3° However, time is saved by tailoring information to the patient's individual needs, and by limiting the amount of information provided to the most important points. The net effect on time from implementing the strategies in Table I is usually neutral; some physicians actually save time. Furthermore, if improved communication results in better understanding by patients of what they need to do, with resultant improvement in disease control, future office visits may be shorter or needed less frequently.
Like most new behaviors, these communication skills require practice to use them effectively. Structured small group exercises offer a useful venue for skill development, with 1 trainee playing the role of the physician, another trainee playing the patient, and a third providing feedback as an observer. In such groups of 3, students and residents can take turns practicing most of the behaviors listed in Table 1 .
Showing a trigger videotape is another effective strategy to engage learners. Such a tape consists of a short physician-patient interaction in which the physician demonstrates poor communication skills. Learners react to the tape, point out the specific elements that could be improved, and model ways to communicate the same information more clearly.
An even more effective technique is to videotape each trainee interacting with a standardized patient who has been trained to play the role of an adult with low health literacy, a2'33 Watching the video with a faculty facilitator provides trainees with an opportunity to reflect on their own communication skills, get feedback from the faculty member, and develop specific areas for improvement.
Educators will note that much of the content and activities described above could be incorporated into existing curricula, such as courses on medical interviewing and physician-patient relationships. In fact, it would likely be more effective to address health literacy longitudinally through multiple established courses than to address the topic in isolated workshops. At 1 institution, health literacy themes have been added to a variety of required classes for medical students, from basic medical interviewing courses to seminars on problem-based learning. A website describes some of the curricular elements and offers resources for other medical schools considering a similar approach. 34
HEALTH LITERACY AND THE CLINICAL ENCOUNTER
Considering the many ways in which health literacy influences patient care and health outcomes, it is surprising how rarely health literacy is discussed as part of the patient assessment and plan. 1o Clinician educators should take greater advantage of the myriad opportunities to do so when working with medical students and residents in clinical settings.
Low health literacy can be brought up as part of the differential diagnosis {i.e., reason for disease exacerbation), or a factor to consider when selecting treatment. For example, when a patient is readmitted for an exacerbation of heart failure, the assessment could include a determination of the patient's ability to understand complex medication instructions and any recent changes to the regimen. Rather than simply prescribing new medications, a complete plan would include a discussion of how additional help may be provided by using a pill box, providing more extensive counseling, or involving family members. To provide another example, when seeing a patient newly diagnosed with asthma, the physicians should teach the patient how to use an inhaler and ask the patient to demonstrate the skill to confirm understanding. Research indicates that patients with limited literacy skills do not understand how to use inhalers correctly, 3s and instructions that come with inhalers are complicated and written at difficulty levels that exceed the average reading skill of American adults. 36 In addition to including health literacy in the patient assessment and plan, clinical faculty are in a key position to provide feedback on trainees' communication skills. Whether seeing patients in the clinic or hospital setting, faculty may observe students and residents using complex terminology with patients, trying to cover too much information, not pro- 
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